PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ! 7/}

ARPLICATION SR FLOHIDmR ENT OF STATE '
SR
FOR Sy .
t State " WED
REINSTATEMENT DIVISION OF CORPORATIONS .' LA 1 GF*,?QT;F:]HE@NC

DOCUMENT # P95000057914 :
1. Corporation Nama 02 DEC l3 AH 8: 0'

SOUTHEAST COMMUNICATION NETWORK SERVICES, INC.

Principal Placs of Business Matling Address '
QCALA FL 34482 QUALA FL 34482
us us
If above addresses are incorrect in any way, line through incorrect information and enter correction below,
2. New Principal Office Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 07/26/1995
Suite, Apt. #, otc. - R Suite, Apt. #, etc.
’ 5. FEI-Number 59—3404716 Applied For |
City & State City & State Not Applicabls
Zip Country Zip Country 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED tor a Cerlificate of Status

7. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors}

Tt | e o 3 S ovarr Sver 4 oy 5t 25
CEO MOSIEUR, JAMES P 3268 NW 68TH AVENUE OCALA FL 34482
P ALLCOTT, HENRY F. 2623 SE 27TH STREET OCALA FL 34471
aopoo9sNgs893acy o |
127 13N~ -1 RN -
_DONnNOSS0s3990)
I Ta7==Ul003 =100 #%8, 75
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name &
MOSIEUR' JAMES P. Street Address (P.O. Bax Number is Not Acceptable) §
3268 NW-68TH AVENUE e - ’ ¥
OCALA FL 34482 Suite, ApL. #, EIC. &
City State | Zip Code
FL
10, 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0508, F.S. or 617.0505, F.S,
) b AR e aEE g ) g ™
smvet il UBHE REQUIRED oo 12/1[02,
[/ \ REGISTERED AGENT MUST SIGN 7

11. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signaturs shalt have the same legal effect as if made under oath.

%J%.;@ R LeoTT” /z////oz. [252)3¢9-35F

Date Daytime Phone #

SIGNATURE: =75 L/ 4
S IATURE A‘JD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
/i




% D1v151on of Corporatlons

o P

Commumcatlon Network Serv1ces, I

5 . - ¥ . R - R . . .
it L T NS .

P..O Box 6327 N

Honorable Secretary of '_State S C

Yo -.7\1.‘

[N

e Enc}o_sed i5. our apphcatlon for remstatemen_ and the UBR ﬁllmg fee for the 2002

: -
S b

We also certlfy that we d1d not‘recelve the

A *-,‘




